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Background: TheResearch Institute of Tuberculosis/JapanAnti-
Tuberculosis Association Philippines, Inc. was established in 2008
to improve access to tuberculosis (TB) services in the urban
marginalized communities by strengthening the linkage between
the government (GOs) and non-government organizations (NGOs).
This study aims to evaluate its activities, identify challenges and
recommend possible solutions.
Methods & Materials: This is a retrospective descriptive
summary of TB control interventions in urban marginalized com-
munities of District I–Tondo,Manila and Payatas, Quezon City, both
within Metro Manila, Philippines. The 2007 to 2012 data of GO
and NGO health facilities were collected using the National TB
Control Program (NTP)monitoring tools and the project reports.
The key interventions used were networking/linkage strengthen-
ingbetweenGOsandNGOs, capacity buildingof CommunityHealth
Volunteers (CHVs) and Health Care Workers (HCWs), introduction
of TB symptomatic referralmechanism forCHVsandDOTSFacilities
and jointmonitoring andevaluation visits. A free discussion session
among HCWs and CHVs was conducted to assess the performance
of program implementation.
Results: The NGOs engaged with the project increased from 7
in 2008 to 20 in 2012. The number of TB symptomatic increased
by 61% from 4355 in 2007 to 6998 in 2012. This was attributed to
the NGO DOTS and CHVs’ contribution by 30% (2093/6998) and 3%
(211/6998) in 2012, respectively. From theCHV referrals, the access
rates improved from 53% (188/386) in 2010 to 61% (211/347) in
2012. The new smear positive TB patients identiﬁed increased by
28% from 683 in 2007 to 875 in 2012. The treatment success rate
in Tondo was maintained from 83% in 2007 to 84% in 2011, while
in Payatas, from 92% in 2007 to 88% in 2011 due to high defaulter
(3.8%) and transferred out rates (4.3%). Transportation costs and
daily visits to health facilities were some of the barriers identiﬁed.
A community-based Directly-Observed Treatment or supervised
drug intake in a place convenient for patient and HCWs was agreed
upon.
Conclusion: The study showed the signiﬁcant contribution of
NGOs in improvingprogramaccomplishment that canbe replicated
in other sites which can be a relevant reference for possible NTP
policy change.
http://dx.doi.org/10.1016/j.ijid.2014.03.1060
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Health-Seeking behaviour of TB patients and
related factors in the Central Region of Ghana
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Background: The health seeking behaviour of TB patients and
health service related barriers have been cited to have a great
impact on the management of the disease in countries with high
incidence of TB.
Methods & Materials: Using close and open-ended question-
naires, an assessment of the health seeking behaviour of 302 TB
patients selected from24DOTS centres in six districts in the Central
Region of Ghana was carried out.
Results: Under service-related barriers, distance from home
to DOTS centre signiﬁcantly impacted on the management of
TB among sufferers (p =0.025). Though not signiﬁcant, patients
acknowledged thegood receptionby staff at treatment centreswith
99.3% of them being comfortable with staff and services provided
at centres.Majority (46.7%) of patients perceived TB to be caused by
the oral routewhile only 9.3% knew the causative agent to be bacte-
ria. Compared with males, quite a number of women did not have
adequate knowledge on TB (p<0.05). More than half of the respon-
dents sought treatment elsewhere as ﬁrst point of treatment before
reporting to the DOTS centre. Health insurance played an impor-
tant role in the health seeking behaviour of respondents; 45.9%
of TB patients with health insurance visited the health facility as
1st provider whilst 49.4% without health insurance visited prayer
camps (p=0.001).
Conclusion: Our study has revealed that factors such as staff
attitude, distance to treatment centres, gender, employment and
education are key factors that affect the health-seeking behaviour
of TB patients in the Central Region of Ghana.
http://dx.doi.org/10.1016/j.ijid.2014.03.1061
